MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-021719

DEFARTMENT OF Lic E FAR
* MEN pus H A.LYH AND WELFA :’ - . . . 6225 ., 90 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, cana-- 28 ________ -.Primary Registration District No. ___M&& eeu__Registrar's No. . ____________
ON THIS STUB 1219892
1. PLACE OF DEATH i 2 USUAL RESIDENCE [Whera deceased Tived. IF institution: Residence before
VS 300 o 8. COUNTY I/EI' S F) 2. STATE Ao, S04y COUNTY Moweld/ admission)
wi
Rev. 4/59 % b. COITY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(])'LY Inside Limits
= 1own M tétncg-ﬁoﬂ 7Iw1dp Byr émo TOWN #Hocomo Yes @ No 3
1 EQ 8 1] :E c. ;l.‘l:l).L NAME OF (If NOT in hoapnal give location) Inside Limits d. STREET {If cytside, give location) Reside on Farm
SPITAL OR ADDRESS
20 yé 2 E INSTIUTION ‘Sédf@ / '1 OC/blfﬂ/#J Y“g Ne [ Yes [} No i
2| Ja 2 P = 5 g
3 3. #AME OF DE)CEASED Firsr Middle AP 4. D(;\FTE Month Day Year
¥pe or print, .
Wt///am < M DEATH Jane 3 198X
4 0 5. SEX 6. COLOR OR RACE 7. Merried 1 Never Married 5 [8. OATE OF BIRTH { 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
* H i - Months Days Hours Min,
5 o mo/e' wbl te Widowed [J Divorced [ 7 %.75' ‘ 6 o I -\: U— | ain.
—_—] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& during most of wprking life, even if retired) f =
£ laborer tora) Shop ThHicaso, I4 O SA
7 ) 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
- 3 Henry Haerts ﬁugucfa eracé-/m/j —
8 ;—- W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
"_9_'0_': {Yes, no, or unknown} [(If yes, Ei;a war or dat acf':c - /7 oS, P,td/ rwo’_dc
———L' 3 - 1 CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY: - ONSET AND DEATH
e o z IMMEDIATE CAUSE {a) A gmfaf Seaorndada g 23 Fays
BRI 8 : VY
124 & [ o Conditions, if any, suitom Al erIOC gl Cs oy O /d'ﬂb/f/\ exXCo ol
?ZJ—O w5 which gave rise to = g
=|Z above cause (a), L. Sq wr’ A
13 E = s1ating the under-
[/ =0 lying " cause last, DUE 70 ()
————% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 1Il. If decessed was femala  wes
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
w o< . - . -
= S Schrzophrenre Peactron, oararosl € [Eves] ONe | T unknown
w | T79. WAS AUTOPSY | 20s. ACOJDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOWY{NJURY OCCURRED. {Enter n#effe of injury in PART I or PART 1l of item 18.)
Z = PERFORMED? ] a 8]
g v YES[] NOSZ
o] -
4 5 20c, TIME OF Hour Month, Day, Year
g a INJURY a.m.
x 9 g pm
E [--] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar sbout home, | 20f. CITY, TOWN, GR LOCATION COUNTY STAYE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK J -
o o a 2
S o g é 21, | attended the decessed fmm——mwi H_Q_M‘_Zd last saw hlm'l'“ on_m 2_. 19"2-
@ S [ Death occurrad ot \54 A m on the date stated above, and to the best of my knowledge, from the cauvies stated.
[TT] —
Wy [1T] =2 [T 278, SIGNAT, 22b ADDRESS 22¢. DATE SIGNED
2 o o] (] g
E: t:/c, - _-'—V-.:'.-'_-- ﬁﬁ . meya dd/’ ”a- 6—9-Q
- v = T AT P BT W -
z | = somiA cremATION, | 230, DATE 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) {State)
o' a REMOVAL {Specify) M
z re burial June 5, 1962 local West Plaing, Missouri
= < | 94 FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
L >
= @ |Robertson Funeral Home, West Plains, Mias il b

{Licansed Embaimer’s Statement on Reverse Side)




STATEMENT BY.LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — Student Embalmer No.
working under my personal supervision. -
Student Signed

Signature of Student Embalmer

Licensed Embalmer NO_SIO{Z"
P. O. Address? Za‘.ﬁ/ % —
’ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so.stated abova,

L

-
+




